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Background: Atrial fibrillation (AF), a major risk factor for stroke, is the most frequent sustained atrial arrhythmia in adults. Because its incidence 
increases with age, a growing number of patients are presenting to the hospitals with atrial fibrillation. The real life outcome of this cohort is not well 
defined.
Methods: ACAP-RACE is a prospective longitudinal registry that was established at our institution for the management of patient with AF. In this 
study we evaluated consecutive patients admitted with atrial fibrillation between January 2008 and January 2009; all patients were enrolled in a 
prospective institutional registry. For the purpose of this study all patients were divided into two groups according to their age, group A patient less 
than 80 and group B patients more than 80 years old. The primary endpoint was a composite of stroke and death.
Results: The study population included 1033 subjects. There were 432 (42%) octogenarian patient. When compared to group A, Octogenarians 
were more likely to have hypertension (79% vs. 72%, p<0.01), congestive heart failure (37% vs. 30%, p<0.01), coronary artery disease (21 vs. 15, 
p<0.01) and higher CHADS2 score (p<0.01), During a follow-up period of 380 ± 140 days, the composite endpoint was observed in 93 (29%) 
octogenarians vs. 56 (11%) in non-octogenarians, p <0.0001. These included 88 (25%) vs. 27 (4%) deaths, and 25 (7%) vs. 11 (2%) strokes, 
p<0.001. When compared to group A, octogenarians were less likely to be on anticoagulation (56% vs. 67%, p<0.001).
Conclusions: In our ACAP-RACE analysis, octogenarians with AF are at a significantly higher risk of death and Stroke; this may be in part due in 
withholding medication like anticoagulation from this cohort.
